You may-take the help from your teacherlparent for filling up the application form.:
-Date of Examination I Sunday, the sth Nevember, 2016
-Name & address of the Agency
5 for conductrng«the NMMS Examrnatron

Affix besséert size |-
ograph duly attested. :
“by the Head of the

i Name of the State : SR MA e e
(where the candrdate i$ studymg rn class VHI as. a regular student) 4

- Application fee, rfany [ CNIL

State Leveﬂ ‘32 drgrt RoBE , " Serial No. - , :
Scheme Code  State Code Year Centre Code (to befilled by the Ofﬁce) ' Cless o ~ Dateof Birth

N

' (Piease enclose a copy of the relevant reservatron ‘certificate in support of th
8 Pos‘ral address for correspondence (Do nof wrrte father sor your name)

Englrsh
15. /-\nnual rnceme

)Father Bo .t ST
: : an1,50,000
f_b)‘Motﬁér”' o _ : vl

R han 1,50,000

. 50000




Certified that: - -

én mf Govemment or Pubhc Secto; o :




 NATIONAL MEANS-CUM-MERIT SCHOLARSHIP EXAMINATION, 2016

o 'Nakﬁepf-" the State
‘( v g L

e Tob be ﬁlled in by the apphcant

| ‘,_Masier/Mtss....i.‘.‘..;....;..‘,.

Sunda thel Bt; Novembe

-Venue ofExammatx Centre

v

~NTSE‘”'

" E-.""_,"'_Sc‘:rattnized by Office Seal":?"'.' o ' Sngnature of the District Llalson Ofﬁcer STS?'i_
B P R S T &NMMSExam with Seal: -+

ngnatureofthe lnwgllator T Slgnatureofth@ candxdate ‘
,atthe Exammaﬂon Centre T ;'« ‘m the presence\of lnwgtiator"
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